MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63;022?17'4

OEPARTMENT OF PUBLIC HEALTH AMD WELFARH

STATE FILE NUMBER
Registration District No. _-______?_-__?____anury Reqistration District No. 3 @ D{___Regimar “s No. _____ .l.-a

o H 2. USUAL RESIDENCE (Whore decepsed lived. If jnstitution: Residence betore

| - comm . STATE « b, COUNTY ;
: = ’ Missouri Bates sdmintlan)

A
b. CéTRY (If outside corporate limits, give TOWNSHIP anly} Length of stay in tb e CITY Intida Limits
QR

TO%N __Butler ife "N Butler Yl No OO

<. FULL NAME OF (1f NOT in howpitsl, give locstion) Inside Limita o, STREETY (\f cutside, give locetiony fReaide on Farm
HOSPITAL OR ADDRESS

INSTTUTION 1y o M ial H Ye:'[lx No O 506 1/2 We Vine Yes O No [X
3. NAME OF DECEASED Firet Wiadie Tast 2 DAIE Whonth Doy Yeor

(Type or prinn) Daisy Florence Cibson D?AFTH July 19, 1963

5. SEX &. COLOR OR RACE 7. Motried [ Never Married [] |B. DATE OF BIRTH | 9- AGE {law birthdsy) | IF UNDER 1 YEAR | IF UNDER 24 HR

Female White widowed [, Divorced {7 12 14 187 5 87 Mo%hl l 2;!- Hours Min.

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSIRY BIRTHPLACE (City and atate or country) | 12." CITIZEN OF WHAT COUNTRY

durlnﬁno:r of wori{nn lge, even if ratired) Home Bat es co . Misaou ri U . S . A .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME QF HUSBAND OR WIFE

Nathaniel Whipple Malvana Wayland Wilburn Gibson
15. WAS DECEASED EVER IN U.5. ARME! RCEST? 1A SACiAl SECHIRITY MOy 17. INFORMANT Addrews
es, no, gL unknown, f yes, give war or dates of rery
(Yo o g [ 1 ven oive s or o Mary L, Cutmyer Butler, Mo,

18. CAUSE OF DEATH (Enter only one cause per line for (¢}, (B), and [c]. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY & ’ ONSET AND DEATH

IMMEDIATE CAUSE () 9'4—4—46 )gmm
Conditfons, if any, DUE TO {b) MM—O

which gave rlss to
sbove cause (s},

wtating tha under. &
lying cause last. DUE TO {¢)

f
PART 11. OTHER SIGNIFICANT CONDITIOp " T 4 emale
disease condition given in PAﬂ - > . afe & Pragnan szt 90 day

Vs 300
Rev. 4/ 59

IDATE AMENDED

DOCUMENT

[D Yos l 3 No l Im] Unknown

19. WAS AUTOPSY | 20a, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nstwre of Infury In PART | or PART Ii of item 1B.)
3 [m]

PERFORMED?
YEST] NO

Xc. TiImE OF Hour -~ Month, Day, Year
INJURY a.m.
p.m.

. RRED 200, PLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LOCATION
2od wrjlﬁl‘EYA?cV%gRK O farm, factory, street, office bidg., eic.)
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. | sttended ths deceased fro and last saw h&_-l‘ pllve ol
te stated above, and to 1the best af my k the causes stated

Death occurred ot

or title) 22b. AD 22c. DATE SIGNED

e 2=, T K.,..,& o | [ Datlae Mo 7-19-63

73a. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, tawn, or county) [State)
REMOVAL (Specify) :

Bm:i§1 7-21-1963 Qakhill Cemetery Butler, Mo.
24. FUNERAL DI OR

ADDRESS 25. DAIE RECD. BY LOCAL REG. [ 26. REGISTRAR'S SIGNATURE

Culver-Underwood Butler, Mo. 7-20-63

" d Embalmer’s § on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




“ih
A .f\-u-.‘

STATEMENT BY I.lCENSED EMBALMER

Tn- kY

| hereby certify that the body .whose name“is recorded.on.thé reverse side of this certificate was embalmed by me
- A - - A}

.

or by _ P

B Sl taT - ' Student Embalmer No. R .
JF - .
working under my personal supervision, ' : :
. . - i ] .
Student S igneds | € d(g?';/s( ) /AMM ) .
Signature of Student Embalmer i . L

Licensed Embalmer Noyﬂf;?

o T e -'. T 1o Addressw

The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he ‘also shall sign in his OWN- handwrmng
If this body is not embalmed, fact should be so stated above.

-~
]

Note:

A

&
3



